MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -63-0055372

+ DEPARTMENT OF PUBLIC HEALTH AND wzl.gizi . : 3 STATE FILE NUMBER
DO NOT WRITE AMENDED Registration District No. ___ —Primary Registration Disrict No. -__5_1_'_?_2____2.,“;;..’. Y B )

ON THIS STUB
2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before

1. PLACE OF DEA )
VS 300 2. COUNTY Callauag s, state M g.90unl b COUNTY Co le admission)
Rev. 4/59

LR e,

b. cgv {if outside corporate limits, give TOWNSHIP only) Length of stay in ib < CITY Imlda Limits
R Jetterson (ity

TOWN Summit Tvp ‘I'OWN Yo |3’. No (J
<. :i%éPI:‘TﬂEogF {1f NOT in haspital, give locarian) Inside Limits d. :IT}%RESS (lf cutside, give location) Reside on Farm
INSTITUTION Mide N, é. Mﬁgﬂ b Yes O No P§ 422 Sean (‘. mCCa/z,t# Yes [1 No X

YT V.5YTY. ¥
. NAME OF DECEASED First Middls Last 4. DATE Month Day Year

{Type or print) . OF
Thedma Jean Logan oA Febauany 16 /196
. SEX &._COLOR OR RACE 7. Morried [ Never Married fid 8. DATE OF BIRTH | 9 AGE [last birthday) [IF UNDER 1 YEAR T IF UNDER 24 HR
Female | (odoned Widowed [] Divorced U0 | 7.7 6% 8 Fonths [ Days "1 aues T Min-
102, USUAL OCCUPATION (Give kind of weork done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state of country) | 12. CITIZEN OF WHAT COUNTRY
duringy most of working life, even if retired .
ot o ) none TJeffenson (ity, Mo. i 5. A
3 ﬁmsk S NAME T3b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
el Logan Genevieve Scott None
"T15. WAS DECEASED EVER iN U.5. ARMED FORCES? 18, SOCIAL SECURITY NO. | 17. INFORMANT Address

{Yes, r?vour unknown) ‘ {If yes, give war or dates of At NM", A’me,é L‘,gan, ,r/eii n Cd

] TB. CAUSE OF DEATH (Enter only ons cause per | INTERVAL BETWEEN
PART ). DEATH WAS CAUSED BY. QINSET AND DEATH

IMMEDIATE CAUSE (s] Drovning

’30-:4.{* €

DATE AMENDED

w

£

N

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

0

DOCUMENT

which

above cause (s,
stating the under-
lying causs  last.

Conditions, lfi lny,] DUE TO (b}
fo .

OUE TO (<]

PARY 1), QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal - | PART 111, if deceasad was female was
disessa condition given In PART | (a) there # pragnancy in last 90 days.

. - ]DY:I]_DNolDUnknuwn
19. WAS A OPg 20a. ACCIDENT SUKIZ__IIDE HOMDICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I of item 18.)

VeSO No Drowning in pond

20c. TIME OF Hc;ur Month, Day, Yeer

2:%8" *= . Feb,16,1963 - »
S | 2 [, O IO e e e | G VB ORIPECOY - Call&PEy Mo

NG WEe | on farm pond O/10 MiE.Junction OO&Rt 5%

' har
21. | attended the deceased from to. and lnt saw i slive on
‘ _50 LM.. ————m on tha date stated above, and to the best of my Imowledge from the cousss stated.

22c. DATE SIGNED

MEDICAL CERTIFICATION

Death occurred at.

SIGNATURE | TDoures of title) T2b. ADDRESS }
%' ; eorovid | For cidlonr, JFtd N A=/2-63

OF CEMETERY OR CREMATORY 23d. LOCATHON ‘(City, tawn, or county} (State)

(haped (emeteny Nean> Guithenie, Missouni
24. FUNERAL DIRECTOR 25. DATE RECD. BY LOCAL REG. 26. RE TRAR'S SIGNAT E
Tannen Fwte/cal Home, Jeffenson f.ut_;’(, M. | F~/-63 %{4 éa’?ﬂlﬂ"’"q

d Embalmer’s 5t t on Reverse Side)

USE: BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT. BY LICENSED EMBALMER

| heréby cerfify’ that the body whose- name is recorded on the reverse side of this certificate was embalmed by me,.

e

. orby - - - - S _ : Student Embalrgge_r_!}!o.

-“J

, . ,
. PO o N
working under my ‘personal ‘supervision..

"

Student, :
RN .. Signetirs.of Student Embolmer -

>

SR - - e -

T wl

N
- we 7

* Nofe: The- above MUST, BE SIGNED BY THE .LICENSED EMBALMER in his OWN HANDWRITING. (Failure to ccrnply
with’ the above consmmes grounds for revocation of license). - i * N
; \If embalmed hy ‘. STUDENT he also shall sign in -his OWN handwriting.
I fhiS body is not embalmed fact should bé so-stated -above.



